_Theme: Preservir

Recommendations

Issues and Considerations

g or Crea_;'ting a Path to lndépenﬂ'

Align incentives
among providers
and beneficiaries

1.

Provide financial incentives based on specific ouicomes-based measures (e.g.,
reductions in hospitalization).

2. Review options to provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.
3. Look for ways to invest in healthy lifestyles.
4. Explore health savings accounts for beneficiaries to manage expenses for ceriain
services.
3.
6.
Delay or prevent 1. Review all transition points (e.g., hospital to home) and ensure there are
institutionalization community supports available.
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Theme: Alternative Access Models

Recommendations

Issues and Considerations

Utilize technology
and nontraditional
settings

1.

Expand use of social networking/new technology to provide health education and
communicate with beneficiaries (e.g., Text4Baby program, email).

Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

Investigate using the Nurse Lines for 24/7 access.
Review different tele-health systems/technology and confirm compatibility.
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Think creatively
about who can
deliver what care

1. Identify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners).

2. Revisit credentialing process of providers.

3. Review provider fypes and associated reimbursement rules to identify any
obstacles.

4. Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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Theme: Preserving or Creating a Path to Independence

Recommendations | Issues and Considerations
Align incentives 1. Provide financial incentives based on specific outcomes-based measures (e.9.,

among providers reductions in hospitalization).

and beneficiari . . y I . i
shelsaEg 2. Review options to provide managed care organizations with the flexibility to

provide incentives or collect cost sharing.

3. Look for ways to invest in healthy lifestyles.
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Delay or prevent 1. Review all trans:t[on points (e.g., hospital to home) and ensure there are
institutionalization community supports available.
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Theme: Alternative Access Models

Recommendations | Issues and Considerations
Utilize technology | 1. Expand use of social networking/new technology to provide health education and

\\s—
Q

T

and nontraditional communicate with beneficiaries (eg Text45abyprogram email). Mdjdi dzé{/?é?
settings th ay (F(O ARopruete
2. Uitilize other tech e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

3. Investigate using the Nurse Lines for 24/7 access.

4. Review different tele-health systemsftechnology and confirm compatibility.
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Think creatively
about who can
deliver what care

1. ldentify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners).

2. Revisit credentialing process of providers.

3. Review provider types and associated reimbursement rules to identify any
obstacles.

4. Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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Theme: Preserving or Creating a Path to Independence

Recommendations

Issues and Considerations

Align incentives 1.

among providers
and beneficiaries

2.
3.
) 4.
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Provide financial incentives based on specific outcomes-based measures (e.g.,
reductions in hospitalization).

Review options to provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.

Look for ways to invest in healthy lifestyles.

Explore health savings accounts for beneficiaries to manage expenses for certain
services.
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Review all transition points (e.g., hospital to home) and ensure there are 4
community supports available.
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Theme: Alternative Access Models
Recommendations | Issues and Considerations

Utilize technology | 1.
and nontraditional
settings

Expand use of social networking/new technology to provide health education and
communicate with beneficiaries (e.g., Text4Baby program, email). L L/7L Me

Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with

beneficiaries LOWeS -
Investigate using the Nurse Lines for 24/7 access.

Review different tele-health systems/technology and confirm compatibility.
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Think creatively
about who can
deliver what care

o

Identify where the provider shortages are and who can provide those services (e.g.,

midlevel practitioners). %OW iy, / J/@) e /JP(QQ / /37‘_5

Revisit credentialing process of providers. /4‘76! . (/ B \ff‘ é?, 0 67/% A~
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Review provider types and associated reimbursement rules to i Jntify any U?O/ 4‘7C
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Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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Theme: Preserving or Creating a Path to Independence

Recommendations | Issues and Considerations
Align incentives 1. Provide financial incentives based on specific outcomes-based measures (e.g.,

among providers reductions in hospitalization).

and beneficiari . : y —— ' -
ANeS 1 2. Review options to provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.

3. Look for ways to invest in healthy lifestyles.

4. Explore health savings accounts for beneficiaries to manage expenses for certain
services.
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Delay or prevent 1. Review all transition points (e.g., hospital to home) and ensure there are
institutionalization community supports available.

Theme: Alternative Access Models

Recommendations | Issues and Considerations
Utilize technology | 1. Expand use of social networking/new technology to provide health education and

and nontraditional communicate with beneficiaries (e.g., Text4Baby program, email).
settings

2. Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

3. Investigate using the Nurse Lines for 24/7 access.

4. Review different tele-health systems/technology and confirm compatibility.
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Think creatively
about who can
deliver what care

Identify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners).

Revisit credentialing process of providers.

Review provider types and associated reimbursement rules to identify any
obstacles.

Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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Theme: Preserving or Creati’ng a Path to Independence

Recommendations | Issues and Considerations
Align incentives 1. Provide financial incentives based on specific outcomes-based measures (e. g 7

among providers reductions in hospitalization).

n S
and beneliclardes 2. Review options to provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.

3. Look for ways to invest in healthy lifestyles.

4. Explore health savings accounts for beneficiaries to manage expenses for certain

services.
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Delay or prevent 1. Review all fransition points (e.g., hospital to home) and ensure there are
institutionalization community supports available.

Theme: Alternative Access Models

Recommendations | Issues and Considerations
Utilize technology | 1. Expand use of social networking/new technology to provide health education and

and nontraditional communicate with beneficiaries (e.g., Texi4Baby program, email).
settings

2. Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

3. Investigate using the Nurse Lines for 24/7 access.

4. Review different tele-health systems/technology and confirm compatibility.




Think creatively
about who can
deliver what care

Identify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners).

Revisit credentialing process of providers.

Review provider types and associated reimbursement rules to identify any
obstacles.

Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.




Recommendations

Issues and Considerations

_Theme: Preserving or Creating a Path fo Independence
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Recommendations

Theme: Alternative Access Models

Issues and Considerations

Utilize technology
and nontraditional
settings

1;

ALY

2. Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with

3.

4.

5.

6.

Expand use of social networking/new technology to provide health education and
mmunlcate wsth beneficiaries (e.g., Text4Baby program, email). u_lw-‘f Worlc

pu\ afions.

beneficiaries
Investigate using the Nurse Lines for 24/7 access.

Review different tele-health systems/technology and confirm compatibility.
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Think creatively
about who can
deliver what care

1. ldentify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners).

2. Reuvisit credentialing process of providers.

3. Review provider types and associated reimbursement rules to identify any
obstacles.

4. Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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rving or Creating a Path o Independenc

F{ecommenaﬁ

Issues and Considerations

Align incentives
among providers
and beneficiaries

1.

Provide financial incentives based on specific outcomes-based measures (e.g.,
reductions in hospitalization).

2. Review options to provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.
3. Look for ways to invest in healthy lifestyles.
4. Explore health savings accounts for beneficiaries to manage expenses for certain
services.
Lo
6.
Delay or prevent 1. Review all transition points (e.g., hospital to home) and ensure there are
institutionalization community supports available.
2
3.

Theme: Alternative Access Models

Recommendations

Issues and Considerations

Utilize technology
and nontraditional
settings

1.

Expand use of social networking/new technology to provide health education and

communicate with beneficiaries (e.g., Text4Baby program, email).

Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

Investigate using the Nurse Lines for 24/7 access.

Review different tele-health systems/technology and confirm compatibility.




Think creatively 1. Identify where the provider shortages are and who can provide those services (e.g.,

about who can midlevel practitioners).
deliver what care

2. Reuvisit credentialing process of providers.

3. Review provider types and associated reimbursement rules to identify any
obstacles.

4. Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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Recommendations | Issues and Considerations
Align incentives 1. Provide financial incentives based on specific outcomes-based measures (e.g.,

among providers reductions in hospitalization).

and beneficiari T ; i
e 2. Review options to provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.

3. Look for ways to invest in healthy lifestyles.

4. Explore health savings accounts for beneficiaries to manage expenses for certain
services.

Delay or prevent 1. Review all transition points (e.g., hospital to home) and ensure there are
institutionalization community supporis available.
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Theme: Alternative Access Models

M

Recommendations | Issues and Considerations

Utilize technology | 1. Expand use of social networking/new technology to provide health education and
and nontraditional communicate with beneficiaries (e.g., Text4Baby program, email).

settings

2. Utilize other technology (e.g., email, SKYPE) o communicate and coordinate with
beneficiaries

3. Investigate using the Nurse Lines for 24/7 access.

4. Review different tele-health systems/technology and confirm compatibility.




Think creatively
about who can
deliver what care

Identify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners). %

W/‘/\;‘/ S
Revisit credentialing process of providers. L ¥ */

Review provider types and associated reimbursement rules to identify any
obstacles.

Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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Theme: Preserving or Creating a Path to Indepén"d" ce

Recommendations | Issues and Considerations
Align incentives 1. Provide financial incentives based on specific outcomes-based measures (e.g.,
among providers reductions in hospitalization).

and b iciari 2
SEEESs 2. Review options to provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.

3. Look for ways to invest in healthy lifestyles.

4. Explore health savings accounts for beneficiaries to manage expenses for ceriain
services.
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Delay or prevent 1. Review all transition ﬁbmts (e.g.. hospltal to home) anﬁsure there are
institutionalization community supports available.

Theme: Alternative Access Models

Recommendation Issues and Considerations

Utilize technology | 1. Expand use of social networking/new technology to provide health education and
and nontraditional communicate with beneficiaries (e.g., Texi4Baby program, email).

settings

2. Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

3. Investigate using the Nurse Lines for 24/7 access.

4. Review different tele-health systems/technology and confirm compatibility.
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Think creatively
about who can
deliver what care

1. Identify where the provider shortages are and who can provide those services (e.g.,
midlevel praciitioners).

2. Revisit credentialing process of providers.

3. Review provider types and associated reimbursement rules to identify any
obstacles.

4. Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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:Theme" Presewmg or Crea’cmg a Paih to Independence- EadEEaiiens
Recommendatlons Issues and Con5|derat|ons .'
Align incentives 1. Provide financial incentives based on specific outcomes-based measures (e.g-,
among providers reductions in hospitalization).

and beneficiari ; . i s
RS 2. Fieview options fo provide managed care organizations with the flexibility to

______._——____

( 3. Look for ways to invest in healthy lifesty

mhﬁfh‘savings accounts for beneficiaries to manage expenses for certain
services.

Delay or prevent 1. Review all transition poinis (e.g., hospital to home) and ensure there are
institutionalization community supports available.
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Theme: Alternative Access Models

Recommendations | Issues and Considerations

Utilize technology | 1. Expand use of social networking/new technology to provide health education and
and nontraditional communicate with beneficiaries (e.g., Text4Baby program, email).

settings

2. Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

3. Investigate using the Nurse Lines for 24/7 access.

4. Review different tele-health systems/technology and confirm compatibility.
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Think creatively
about who can
deliver what care

=

Identify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners).

Revisit credentialing process of providers.

Review provider types and associated reimbursement rules to identify any

obstacles. preve cthcient (xcdb(ﬁ*a\kfj Oow CMEP — o/
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Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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Recommendations | Issues and Considerations
Align incentives 1. Provide financial incentives based on specific outcomes-based measures (e.g.,

among providers reductions in hospitalization).

provide incentives or collect cost s arlng
v veadmi$Sivn ,quald 4512 miué’.
3. Look for ways to invest in he Ithy lifestyles.
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Delay or prevent 1. Review all transition points (e.g., hospitel to home) and ensure there are

institutionalization community supports available. po/ vasle Awliee fo Jh -hopwe
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Theme: Alternative Access Models
Recommendations | Issues and Considerations
Utilize technology | 1. Expand use of social networking/new technology to provide health education and

and nontraditional communicate with beneficiaries (e.g., Text4Baby program, email).
settings

2. Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

3. Investigate using the Nurse Lines for 24/7 access. -*(;UULL MYLG(/U-{'C?,

4. Review different tele-health systems/technology and confirm compatibility.
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Think creatively
about who can
deliver what care

1. Identify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners).

2. Revisit credentialing process of providers.

3. Review provider types and associated reimbursement rules to identify any
obstacles.

4. Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population. © WNCenfive +o
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Theme: Preserving or Creating a Path to Independence

Recommendations

Issues and Considerations

Align incentives
among providers
and beneficiaries

1. Provide financial incentives based on specific outcomes-based measures (e.g.,
reductions in hospitalization).

Review options to provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.

Look for ways to invest in healthy lifestyles.

Explore health savings accounts for beneficiaries o manage expenses for certain

services.
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Delay or prevent
institutionalization

1. Review all transition points (e.g., hospital to home) and ensure there are
community supporis available.

Theme: Alternative Access Models

Recommendations

Issues and Considerations

Utilize technology
and nontraditional
settings

1. Expand use of social networking/new technology to provide health education and
communicate with beneficiaries (e.g., Text4Baby program, email).

Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with

2.
beneficiaries
3. Investigate using the Nurse Lines for 24/7 access.
4. Review different tele-health systems/technology and confirm compatibility.
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Think creatively
about who can
deliver what care

)]

Identify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners).

Revisit credentialing process of providers.

Review provider types and associated reimbursement rules fo identify any
obstacles.

Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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Theme: Preserving or Créaﬁ'ng a' Path to Independence

Recommendations

ISSUES and CO nSid&l’ﬁthl‘lS

Provide financial incentives based on specific outcomes-based measures (e. g i

Align incentives ¥
among providers reductions in hospitalization).
anebeneficiaries 2. Review options to provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.
3. Look for ways to invest in healthy lifestyles.
4. Explore health savings accounts for beneficiaries to manage expenses for certain
services.
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Delay or prevent 1. Review all fransition points (e.g., hospital to home) and ensure there are
institutionalization community supports available.
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Theme: Alternative Access Models

Recommendations

Issues and Considerations

Utilize technology
and nontraditional
settings

1.

<

o2l

Expand use of social networking/new technology to provide health education and
communicate with beneficiaries (e.g., Text4Baby program, email).

Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

Investigate using the Nurse Lines for 24/7 access.

Review different tele-health systems/technology and confirm compatibility.
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Think creatively 1. Identify where the provider shortages are and who can provide those services (e.g.,

about who can ' midlevel practitioners).
deliver what care

2. Reuvisit credentialing process of providers.

3. Review provider types and associated reimbursement rules to identify any
obstacles.

4. Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population. - Zu cfaaﬂ- (owed
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‘Theme: Preserving or Creati'ng a' Path to Independence

Recommendations

Issues and Gonmderat:ons

Align incentives
among providers
and beneficiaries

1,

Provide financial incentives based on specific ouicomes-based measures (e. g 55
reductions in hospitalization).

Review options to provide managed care organizations with the flexibility to

\

2.
provide incentives or collect cost sharing.
3. Look for ways to invest in healthy lifestyles.
4. Explore health savings accounts for beneficiaries to manage expenses for certain
services.
5.
6.
Delay or prevent 1. Review all transition points (e.g., hospital to home) and ensure there are
institutionalization community supports available. gt
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Theme: Alternative Access Models

Recommendations

Issues and Considerations

Utilize technology
and nontraditional
settings

1.

Expand use of social networking/new technology to provide health education and
communicate with beneficiaries (e.g., Texi4Baby program, email).

Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

Investigate using the Nurse Lines for 24/7 access.

Review different tele-health systems/technology and confirm compatibility.




Think creatively
about who can
deliver what care

a

. Identify where the provider shortages are and who can provide those services (e.g.,
midlevel praciitioners).

Revisit credentialing process of providers.

Review provider types and associated reimbursement rules to identify any
obstacles.

Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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Theme: Preserving or Creati'n'g a' Path to Independence

Recommendations

lssues and Considerations

Align incentives
among providers
and beneficiaries

1. Provide financial incentives based on specific outcomes-based measures (e. g &
reductions in hospltalfzatlorz)
Review options to provide managed care organizations with the flexibility to

2.
provide incentives or collect cost sharing.
3. Look for ways to invest in healthy lifestyles.
4. Explore health savings accounts for beneficiaries to manage expenses for certain

services.
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Delay or prevent
institutionalization

1. Review all transition points (e.g., hospital to home) and ensure there are
community supports available.
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Theme: Alternative Access Models

Recommendations

Issues and Considerations

Utilize technology
and nontraditional
setlings

1. Expand use of social networking/new technology to provide health education and
communicate with beneficiaries (e.g., Text4Baby program, email).

Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with

)C-'\.T

2.
beneficiaries
3. Investigate using the Nurse Lines for 24/7 access.
4. Review different tele-health systems/technology and confirm compatibility.
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Think creatively
about who can
deliver what care

. Identify where the provider shortages are and who can provide those services (e.g.,

. Review provider types and associated reimbursement rules to identify any

. Engage service organizations, faith based organizations and other community

of geove

midlevel practitioners).

Revisit credentialing process of providers.

obstacles.
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Theme: Preserving or Creatihg a Path to Independence

Recommeéndations

Issues and Cons;deratlons

Align incentives
among providers
and beneficiaries

1. Provide financial incentives based on specific outcomes-based measures (e. g s
reductions in hospitalization).

2. Review options to provide managed care organizations with the flexibility to

\y’% 4 provide incentives or collect cost sharing.
otk
\ < 5 (24 3. Look for ways to invest in healthy lifestyles.
Yl Q’ 4. Explore health savings accounts for beneficiaries to manage expenses for certain
R services.
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Delay or prevent .| 1. Review all transition points (e.g., hospital to home) and ensure there are
institutionalization_ community supports available.
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Theme: Alternative Acess Models

Recommendations

Issues and Considerations

Utilize technology
and nontraditional
settings

1. Expand use of social networking/new technology to provide health education and
communicate with beneficiaries (e.g., Text4Baby program, email).

Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

2

3. Investigate using the Nurse Lines for 24/7 access.

4. Review different tele-health systems/technology and confirm compatibility.
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Think creatively
about who can
deliver what care

-1

1. ldentify where the provider shoriages are and who can provide those services (e.g.,
midlevel practitioners).

2. Reuvisit credentialing process of providers.

3. Review provider types and associated reimbursement rules to identify any
obstacles.

4, Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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Theme: Preserving or Creating a Path fo Independence

Recommendations

Issues and Considerations

Provide financial incentives based on specific outcomes-based measures (e.g.,

Align incentives 1.
among providers reductions in hospitalization).
and beneficiaries 2. Review options to provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.
3. Look for ways to invest in healthy lifestyles.
4. Explore health savings accounts for beneficiaries to manage expenses for certain
services.
5.
6.
Delay or prevent 1. Review all transition points (e.g., hospital to home) and ensure there are
institutionalization community supports available.
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Theme: Alternative Access Models

Recommendations

Issues and Considerations

Utilize technology
and nontraditional
settings

1

Expand use of social networking/new technology to provide health education and
communicate with beneficiaries (e.g., Text4Baby program, email).

Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

Investigate using the Nurse Lines for 24/7 access.

Review different tele-health systems/technology and confirm compatibility.




Think creatively
about who can
deliver what care

Identify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners).

Revisit credentialing process of providers.

Review provider types and associated reimbursement rules to identify any
obstacles.

Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.




Theme: Preserving or Creating a Path o ln_dgpéﬁdé'

Recommendations

Issues and Considerations

Align incentives
among providers
and beneficiaries

1. Provide financial incentives based on specific outcomes-based measures (e.g.,
reductions in hospitalization). :

2. Review options fo provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.

3. Look for ways to invest in healthy lifestyles.

4. Explore health savings accounts for beneficiaries to manage expenses for certain
services. .-

. ruchanism {or reimburstment of entiré
team [epsure evidenc loused
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Delay or prevent
institutionalization

1. Review all tfransition points (e.g., hospital to home) and ensure there are C;[M P
community supports available. C[I,
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Theme: Alternative Access Mcdels

Recommendations

Issues and Considerations

Utilize technology
and nontraditional
settings

1. Expand use of social networking/new technology to provide health education and
communicate with beneficiaries (e.g., Text4Baby program, email).

2. Utilize other technology (e.g., email, SKYPE) fo communicate and coordinate with

beneficiaries
3. Investigate using the Nurse Lines for 24/7 access.

4. Review different tele-health systems/technology and confirm compatibility.
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Think creatively
about who can
deliver what care

2

Identify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners).

Revisit credentialing process of providers. / Y&V 12 bwﬂ ﬁKS

Review provider types and associated reimbursement rules to identify any
obstacles.

Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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! "'or Creatmg a Path o lndepend'_" nce—: .

Recommendations

lssues and Cons;deratrons

Align incentives
among providers
and beneficiaries

1. Provide financial incentives based on specific outcomes-based measures (e.g.,
reductions in hospitalization).

2. Review options to provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.

3. Look for ways to invest in healthy lifestyles.

4. Explore health savings accounts for beneficiaries to manage expenses for certain
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Delay or prevent
institutionalization
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Review all transition points (e.g., hospital to home) and efisure there are

community supports available. b X NM
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Theme: Alternative

Recommendations

Access Models

Issues and Considerations

Utilize technology
and nontraditional
settings

1. Expand use of social networking/new technology to provide health education and
communicate with beneficiaries (e.g., Text4Bab program, email). Y\~ @(ﬁD s
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2. Utilize other technology (e.g., email, SKY PE) to communicate and coordinate with
beneficiaries
3. Inveshgmme Nurse Lines for24f7 access. -\-Lh % (pnﬂ,uj?L GJU&
WalS ZVASE
4. Review different tele-health systems/technology and confirm compatibility.
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Think creatively
about who can
deliver what care

1. Identify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners).

2. Revisit credentialing process of providers.

3. Review provider types and associated reimbursement rules to identify any
obstacles.
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4. Engage service organizations, faith based organizations and other community
resources to sypport and educate Medicaid population. - ) CLVT}\ M@ *{1_,
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Recommendations | Issues and Considerations ]
Align incentives 1. Provide financial incentives based on specific outcomes-based measures (e.g.,

among providers reductions in hospitalization).
and beneficiari

Ailanies 2. Review options to provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.

3. Look for ways to invest in healthy lifestyles.

4. Explore health savings accounts for beneficiaries to manage expenses for certain

services.
3
6. Hﬁ’/ﬂ_’;ﬁ
Delay or prevent 1. Review all transition points (e.g., hospital to home) and ensure there are
institutionalization community supports available.
2.
3.

Theme: Alternative Access Models

Recommendations | Issues and Considerations
Utilize technology | 1. Expand use of social networking/new technology to provide health education and

and nontraditional communicate with beneficiaries (e.g., Text4Baby program, email).
settings

2. Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

3. Investigate using the Nurse Lines for 24/7 access.

4. Review different tele-health systems/technology and confirm compatibility.
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Think creatively
about who can
deliver what care

Identify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners).

Revisit credentialing process of providers.

Review provider types and associated reimbursement rules to identify any
obstacles.

Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.




Theme: Preserving or Creating a Path to Independence

Recommendations | Issues and Considerations
Align incentives 1. Provide financial incentives based on specific outcomes-based measures (e.g.,

among providers reductions in hospitalization).
and beneficiaries

2. Review options to provide managed care organizations with the flexibility to
provide incentives or collect cost sharing.

3. Look for ways to invest in healthy lifestyles.

4. Explore health savings accounts for beneficiaries to manage expenses for certain
services.

Delay or prevent 1. Review all transition points (e.g., hospital to home) and ensure there are
institutionalization community supports available.

Theme: Alternative Access Models

Recommendations | Issues and Considerations

Utilize technology | 1. Expand use of social networking/new technology to provide health education and
and nontraditional communicate with beneficiaries (e.g., Text4Baby program, email).

settings

2. Utilize other technology (e.g., email, SKYPE) to communicate and coordinate with
beneficiaries

3. Investigate using the Nurse Lines for 24/7 access.

4. Review different tele-health systems/technology and confirm compatibility.




Think creatively
about who can
deliver what care

9]

Identify where the provider shortages are and who can provide those services (e.g.,
midlevel practitioners).

Revisit credentialing process of providers.

Review provider types and associated reimbursement rules to identify any
obstacles.

Engage service organizations, faith based organizations and other community
resources to support and educate Medicaid population.
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